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8usine.ss Name  

Jay CoMtruction Management. Inc.  

ACCOUNT APPLICATION  

Z PLAINTIFF'S  

ZXUIBIT  

7 df~  

cfl  

tot Bank Use Only;  

Account Number  

Doing Business As/DBA (if applicable)  

Account Tare  

Jay Construction Management, Inc.  

Business Entity Type 1Seieet One)  

Is.the Entity a Not-For- 

M Corporation  

13 Unincorporated Association  

LJ Public Entity  

Profit/Non-Government  

C1 Partnership (General, limited or Law)  

0 Limited Liability Company  

^ Business Trust  

Organization?  

0 Limited Liability Partnership  

0 Sole Proprietorship  

0 Other.  

0 Yes 0 No  

Tax Identification Number  

Type of Tax ID (SelectOnel 0 Social Security Number  

. &slness Start Date  

90-0741190  

I3 Employer ID Number  

201  0  

Number of Locations  

Annual Gross Revenue  

Annual Net Profit  

Number of Employee54  

5 2  

Acents ~~.  

Business Phone  

Business Fax  

I  

Is :usness Nome Based?  

305-579-9082  

305.579-9083  

Q Yes M No  

Business Industry/Activity/Description  

Is tn!s entity effectively controlled orownee by another entity that Issues bearer shares? 0 Yes Q No  

Primary Contact Name Primary Contact Phone Prirnary Contact€(nail  

Aries Quiros 30S-579-9082 a,quiros@att.net  

Street Number StreetName  

111 NE 1 5t,  

Suite/Mailstop/etc. (11app(icable) City  

4 1 Mianli  

=?ice! Number i Street Name . .  

(11,app#Cable) I City  

State I Zip  

FL 33132  

Stete I Zip  

Check the State in which the account/s will be domiciled.  

OCA 0 C IODC 11 FL 01L 0 M 0 N ONY 13 PA GiTX  

Q Check if the TINISSfJ is the TINfSSN of theestate, trust or beneficiary of the trust named in "Title oof Account" above, in which case the payee shall  

be said estate, trust or beneficiary.  

0 check if the TIN/SSN is the TINfSSN of the patty named in Title of Account above for whom the Applicant. Is acting as agent (pppropriate power of  

attorney or other document required). In which case. the payee shall be said party ((f. two parties ate named in "Title of ACGoutit." use first mated  

party's TIN/SSN, in which case the payer shalt be the first named party).  

13 check if the Applicant is .-3 sole proprietor or single member limited liability cornparty,The SSN otthe soile`proprietor or single member must be  

provided (please cornpiete, if applicable):  

ACCAYIAt f  

Purpose of Account 0 Operating 0 Savings Q Payroll Q Investment 0 Petty Cash 0 Other  

(5ehcf all that apply)  

Product (Select One) Q Checking 0 interest Clieckirig 0 Savings 0 Money Market 0 Certlticate of Deposit.(GD)  

Product TypeooZ Product hipe009, Ptolu<I ry;4= Pra<iuct ryGe.oil. Sim 'For Bank use QrJr"  

GIL type 42 G}L To,-43 G/L TyV 51 45,1 IVDC 44  

Intended 0 Under $25,000 Q $250,000-$500,600 Source of Initial Q Check from Existing Bank  

Balance 0 $,25,000-$50,000 0 $500,000-$1 mot!ion Deposit 0 Citibank Account 0 Wire from Existing. Bank  

(Select One) 0 550,000-$250,000 t) Greater than $1 million (Select all that apply) 0 Other  

ern vr.vw,, aarx <s a wsmess :+ of aioup tncc f"Citigrnur:' I. r.hrer. pr<rtides 4s Cher.., m iu a Cfaad array of nr:Au'as 31113 servr[ts av4iliole  

ta:.,up^.ea" t. ar,C non'tanri aft; .a;e! of C,I group. Not air p: our• is and so Vwn are Pru. : ,y aU aff<rzate5 or are x.J: able W 0 Wiaiiam.  

t 2?i4 Gt,tATA. N.A_ Atarrtbt'r FDA C<tJ8rVTMS, Q144 kZed Cih AtilAft D04ii ary r;GtsRrvxEr W4ia < ":' q!iWV ire- 

05%, i (Eft, 041141 Page t al d  

95(2.7 tN5 M 04"  



Private Bank 

BUSINESS DEPOSIT ACCOUNT APPLICATION 

ACMilit a 

Put pose of Account ^ Operating ^ Savings ^ Payroll ^ Investment CI Petty Cash ^ Other 

(Select all friar apply) 

Product (Select one) O Checking ^ Interest Checking 0 Savings ^ Money Market ^ Certificate of Deposit (CD) 

             Arod~ctTypir002, Product rype009, Product T*69r, Product Type On, See 'For Balls Use Only" 

             CAL. type 42 UL Type 43 GIL Type V GA Type 44 

Intended ^ Under 525,000 13 $250.000-$500,008 Source of Initial 0 Check from Existing Bank 

Balance ^ $25;000-$50,000 0 5500,000-$1 million Deposit. ^ Citibank Account ET Wir& from Existing sank 

(Select Orre) ^ $50,000-5250,000 0 Greater than $t million (Select all that appry) L7 Other 

Please be sure to read the instructions before completing, and speak with your Private Bank representative regarding the use of Citibank 

Banking Cards for business accounts (Citibank Bankhid Cards may not be Issued for Trust. or Estate Titles). 

^ 1 authorize Citibank to fink the accounts opened pursuant to this Application (where permissible) to,. 

Please check one: 

^ 1 authorize Citibanx to link the accounts opened pursuant to this Application (where permissible) to my existing Citibank Banking Card. 

Name                                 Citibank Banking Card# 

Name Citibank Banking Cardit 

^ t authorize Citibank to issue new Citibank Banking Cards for all Signers listed. 

Name Citibank Banking Card# 

Title 

Name                                 Citibank Banking Card# 

Tillie 

Statements Existing account holders: Link the statement(s) for the account(s) opened pursuant to this Application to my existing banking statement 

(where permissible). 

0 Yes, existing account number. 

^ No 

ACCOUNT ACTIVITY-Seiect Yes or No for each question. 

Will you provide check cashing services (i.e. offer cash back from cheCks you receive), money transmission services or sell financial Cl Yes R'No 

instruments such as money orders or travelers Checks? 

Wig you send or receive wires to;7rom countries outside of the United States? ^ Yes RNo 

Will you deposit or withdraw more than $120,()00 in cash, tfavellis' Checks or money orders each month"? ^ Yes 4~4o 

Will you hold or transact any funds in this account that belong to one of more of your customers and are not part of your business' ^ Yes KNo 

operating funds? (eg_. Will any tunas be held as an investment for a client, or used to settle funds similar to an investment service 

or trust arrangement?) 

C.t, Prrvaie Bank is a tx stness o= Inc. i'CrcJgroua'1, wntcn provides its clients a(cesi to a uroad Stray of produtia and sEtYt[M aeadatlte 

inrot,gh hank and non-bank ifidtiatss ! Cit:yr@up. Nat an pfodocts and &VVICel are pro.acd t'e Sit 6101JUe5 Of are 8va44NQ rt all tacation5. 

t, 2034 Cd4)ank, N.A. Meintier FIX. 018usiness, Citibank andGdi with Arc rvs,gn are rrtq:ititeu iwww tr,arkf of cit4-*UF lac. 
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Private Bank atl  

BUSINESS DEPOSIT ACCOUNT APPLICATION  

SIGNER INFORMATION-Compute for each signer. If more than 4 signers, then add Signer Personal Information form.  

Do any owners own 250A or more of the business but are not signers on the account? 0 Yes C3 No  

First Name MI Last Name Suffix  

Date o` Birth  

Ar'iet I Quires  

511211956  

Business Title  

Email Address  

Telephone Number  

g6 Company  

President  

a.quiroseatt.net  

305-579-9082  

Owned 1DD  

First School Attended  

Mothers Maiden Name  

social Security Number/1111N,  

issue Card:  

Good Shepherd  

Colon  

s  

O Debit 0 ATM 13 None.  

Citizenship (Select One)  

If Resident Alien or NRA or PRA, then complete A and 8 below:  

* US Citizen ^ Non Resident Alien (NRA)  

A. Countries of Citizenship: _ - 

* Resident Alien Ci Permanent Resident Atten (PRA)  

8; is Signer a Senior Pubic Figure (SPF) or related to an SPF? E3 Yes O No  

Identification - Type  

State Number Issue Date Expiration Date  

Driver's License  

FL Q620-009-5&172.0 04/3012014 05112/2022  

F Irst Name Hit Last Name suffix  

Date of Birth  

Lucia Kula Perez - - - - -  

Business Title  

Email Address  

Telephone Number  

% Company  

Admin  

katiep0124@yahoo.corn  

305-579-9082  

Owned 0  

First School Attended  

Mother's Maiden Name  

Sociar Security HulnberlITIN'issue Card:  

NA  

NA  

~W3454 0 Debit CI ATM 0 None  

Citizenship (Select OnO  

If Resident „lien or NRA or PPA, Chen complete A and B below:  

IN US Citizen ^ Non Resident Alien-(NRA)  

A. Countries of Citizenship: -- 

CI Resident Alien 0 Permanent Resident-Alien(PRA)  

B. Is Signer a Senior Pubic tigure (SPF) or related to an SPF? 13 Yes inl No  

Identification - Type  

State Number Issue Date Expiration Date  

Driver's License  

FL 524-0 10/0912009 01124t2018  

First Name MI Last Name Suffix  

date of Birth  

Business Title  

Email Address  

Telephone: Number  

°A Company  

Owned  

First School Attended  

Mother's Maiden Name  

Social secWttvNumbWITIN' Lssue card;  

Q Debit Ci ATM 0 None  

Citi enship (Select One)  

If Resident Alien orNRA or PRA, then complette A and9below:  

13US Citizen E3 Non Resident Alien (NRA)  

A. Countries of Citizenship.  

. E7 Resident Alien t'1 Permahent Residert Alien (PRA)  

B. ts. Signer a Senior Pubfic Figure (SPF) or Wated to an SPF? CI Yes 0 No  

Identification - Type State Number i issue Uate cxpirauon elate  

First Name  

M( Last 1JafieSuffrx  

Date of Birth  

Business Title  

Email Address  

Telephone Number  

% Company  

Owned  

First school Attended  

—]-  

Mother's Maiden Name  

Social Security NumberflflN  

Issue card:  

L7 Debit 0 ATM El None  

Citizenship (Select tine)  

If Resident Alien or NRA or PRA, then complete A and O below:  

D US Citizen 0 Non Resident Alien (NRA)  

A. Countries of Citizenship:  

O Resident Alien a Permanent Resident Alien (PRA)  

B. is Signer a Senior Public Figure (SPF) or related to an SPF?  

CJ Yes O No  

Identification -- Type  

state  

Number  

issue Date  

Expiration Date  

'Social Security Number or ITM required for Sole Proprietorships, Single, Stockholder Corporations, Single Member LLCs and any Signer requesting a Debit Card,  

- -lid I ^I ~rr~IAA  

W r'rtvate aank is a it smns of otioroue Inc- (10t?grOuU'i. what }i(crod4$ its cfienis access to a Broad dria'? of prod jets acid wmc6s a41lLdO  

(iun,gn Haarw and nmrb.sr% ri`fu:a+.es of C4igroup. Net 4:1 Arid se•vices are pro+ided by alt afEilares cr are iivarabiea: 04 j, tq s:  

62f7M4 Citi3ank, N,A, Weir--eer I'D-C, Cds9e"atrlESs. Lrlloank,dnd cat# w4Nt ArC Design Are re4iAeTed s4i r'Ke and;' i4 D' Cll{proup l W- 

HISSe t tiff. iialr4l rage 3 or a  

9M mum 94"  



 Private Bank 

BUSINESS DEPOSIT ACCOUNT APPLICATION 

 By signing below, l acknowledge and agree both individually, as applicable, and on behalf of the business identified in this application (the "Business"): (1) to 

 be bound by any agreement governing any account and service for which I am applying for within including the terms and conditions of the CitiBusiness, 

 Client Manual and Schedule of Fees and Charges; .W Citibank may obtain credit reports and make other inquiries it deems appropriate about both the 

 Business and me individually; (3) any signer identified within this application may open additional accounts and enter into contracts for banking services 

 on behalf of the Business: (4) and If I am a plan sponsor and/or plan fiduciary and the plan is subject to the Employee Retirement Income Security Act of 

 1974 ("ERISA7, by opening an account covered In this application, I have revlewed the CitiBusiness ERISA Section 408(bX2) Disclosure Document made 

 available to me reasonably In advance of my decision to open the account and that after my review, I made an independent decision that the fees and other 

 compensation are reasonabie for the services being provided by Citibank. t further consent to Citibank updating or changing the Disclosure Document by 

 posting updated documents and/or notices at http://citi.coda/innvestorinloladvisoryprivacy/408b2disclosures.ntmf and that t am responsible for checking the 

 website periodically for such updates. 

 In accordance with requirements of the Internal Revenue Code. I understand that my business must supply Citibank with a properryexecuteo tax 

 certification form to establish U.S. Person or non-U.S. Person status for U.S. tax Information reporting purposes. To comply with such requirement, 

 my business will provide an executed IRS Form W-9 or Form W-8, as appropriate. if a validly executed IRS Form W9 or Form W-8 is not provided, I 

 understand that Citibank will implement backup withholding on interest earned on my business accounts) immediately upon account opening. Such 

 backup withholding will continue to apply until the appropriate valldiyexecuted tax certification form is provided. If this occurs, I understand that 

 Citibank may not be able to refund the withheld taxes. 

 Forms W-9 and W8 and associated instructions can be obtained on the IRS Forms and Publications website,.the link for which is: 

 nt ti)://www.irs.gov/Forms•&-Pubs 

   Ariel I. MIMS X 

   Print First and last Name Authoriz d Signatur 

   President ` " 1 

   Business Title (Capacity Acting In) Date 

   Print First and Last Name Authorized Signature 

   Business Title (Capacity Acting In)                                                                      Date 

 5OK USE ONLY 

 Account Number 

                                                                                                                                                                                                   11 

                                                                                                        d 

 Effective Oat e                                                             BranchN9.                                   St ement Sort Expense Code y 

 Prepared BY                                                                                                                     ices Code 

 Approvals 

 Authorized Signature                                                                                          Date 

 For CDs: Effective to                                                           Rate 

 Term: 070a pr cr ry .                            GSL 59              O 14 Day — Producf Type 848, G6L 59                    O 1 Month — product Type GIL 62 

               O 2 Month - Type                   L" 62               0 3 Month - Product Type 85Z fart 62                   .O b Month - Product Type 8541 GAL 63 

               O t Year - uct Type 854               L 65             ^ 2 year - Product rype SSR Qn• 65                     O 3 Year - PAx ucr Type 8si96 CdL 65 

               O Variable Te -                    the 958. V 65 

 Monthly interest O Retain in CD                        17 Issue Cashier's Check O Credit Account 

   R 

       New                                                            Entitlement Group # Private Bank r                                  9 + '1~                         Ext. 

                                                                      Relationship Officer                                                                                Ext. 

   O Existing 

                                                                                                                                                 Nary ,1ene ~n  

                                                                                                                                                                s 

                                                                                                                                                     price Preside 

                                                                                                                                                              to Bar14Pr 

                                                                                                                                                             is 

 Car Mrvete Bahh rs a W smBs of CitprbuG>~• rYitrgroup",, ISAI much provulrs,is Ugnts access to • Eroad array at proausrs dad letvM avaeatil~l S 31 C0 

 trvaugn area aria non•Wnt erfilmles of t:,tipcq Not all praaucts and services are pra,fdea Dr aN albiiates & are ava,la6104 ak rocadons. ni ? 31 

 020M Cdibarr. N. a., s+ember rDrC. Citieusmess, 01ibard+ and Citi with Arc Design are rel;Worod sero4edvarkf of Citiprayp !nc. MiarTU• FI. 33'7 

 W.,.% I (fit Data) 305.347.1 Pave 4 0! a 


